Electrical Permit Application

(1

OFFICE USE ONLY

w Beave t 12725 SW Millikan Way / PO Box 4755 Daie Received; ;
rion Beaverton, OR 97076 | (ruim esued
) g il
o 8 & 6 0 N phone: (503) 526-2493 Fax: {503) 526-2550 A ‘! 4% ; { -
General Information {503) 526-2222 Payment Type:
Bea\.rertonOregon.gov -
_TYPE OF WORK - ' ' o TPLAN EEWEW
= " Iease check all that apply Service or feader over 600 amps
£ New construction Eﬂ Additionfalteration/repl acement O] Service or feeder 400amps | [ Building over thres stories
£l Other . ormore [ Marinas and boatyards
. ' 'CATEGORY OF:CONSTRUGTION . O Fire pump O Floating buildings
[0 Emergency system ial- i
KL and 2-family dweiling ] Commercialfindustrial [ Accessory butldlng O Addiéiin ofy ngw mator O &J}Eir:g;mal use agricultural
[l Muiti-famity [1] Master builder 3 Other: load of 100HP or more {7} Installation of 150 KVA or larger
3 Sixor more residential units separately derived sysfern
: JoB SlTE INFORMATION AND LOCAHON . [0 Health-care facilities 0O A" “E," -2, "I-3" occupancy
Jeb no. | Job address: D C:»W [1 Hazardous locafions O Recreaticnal vehicie parks
(655 tolds ing {’“ T " FEE SCHEDULE T
ciyistaterzP:  Byeaiordon / (‘/ R / 77007 - Doscription [ay | ree | Toml | -
Suite/bldg.fapt. no.: Projoct name: _E;?L‘z‘:’gft‘t::;':gg'g‘:_g;’t' family_ d“‘fe'“ﬂg it
Cross sireatidirections to job site: 1,000 sq. fi. or less 194, 64 4
- Ea, add' 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, rasidentiai 46.42 °
: . {with above sq. it.} N
Tax map/parcel no.: Limited ensrgy, muléi-family 9172 ”
T " DESCRIPTION OF WORK Jesidential (with sbove . 1)__ 11— L
: R Services orfeeders installation, aiteration, and/or relocation: ™ -
Fowe - — ; s, A 3 :
V\}hﬂév\j Pel oven. 200 amps or less 115.83 2
¢ 201 amps io 400 amps 137.89 2
/) PROPERTY OWNER B “[]- TENANT 40% amps o 600 amps 220.34 2
LI 501 amps fo 1,000 amps 299,93 2
Name: )4 % o d -
’ J (e etz Over 1,000 amps of volis 690,22 2
Address: lé 251 SW Koldine La -lrJtiiily reconruacti 'f T | 91 lZZ ; i 1
| ) o emporary-servi ces or fee er statla cn, altera lon, andfor .
Cily/State/ZIP; Btf(:i velton /O / I 7667 s telles ot instatlat
: ‘ v T 200 amps or less 91 72 2
Phone: - A~ Fax:
gi{ [ -S56- 7T08% 201 amnps fo 400 amps 127.41 2
E-mail; bfa rgle Ph(%ﬁ,@ graai| . Coul 401 amps to 600 amps 184,11 2
60 to 1,000 amps X 2
Owner installation: \4hls installatio |s eing mélde on property that { own, which is not intended for - 1. ampso a.‘mp‘: s 225 --29 T ——
sale, loase, rent, or exchange, W M 5/‘ B Branch;circuits = new, aiteration, of extension, per panel :
A. Fee for branch circuits with
Owner signature: { —-—«-_b Date: X@ above sevice or feeder fes, 4,268 2
- - each branch circuit
.[J APPLICANT -~ . .| L] GONTACT PERSON B. Fee for branch cirouits )
Busi ] without service or feeder feg, { 81.14 2
USINEss name: first branch eircult
Each add branchorout | __|_4.26]
Miscellaneous {service or feeder not Included).2. -
Address: Each manufactured or modular 91.72 2
- dwelling, service, andfor feeder :
City/State/ZIP: Pump or irrigation dircle 91.72 2
Phene: Fax: Sign or outline lighting 91.72 2
Signal circuit(s} or fimited-energy
E-mail: panel, alteratior, or
g - axtension, Describe: 91.72 z
CONTRACTOR
Business name: W y Each addlllonai mspectlon
(A it over allowable In any of the
Address: -above TEERE:
City/State/ZIP: Per inspection 81.14
Investigation fee
Phone: Fax: Other: .
E-mail: GCB lic. no.: Electrical permitfees - 700
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.: - -
o . Plan review (25% of permit fee}
Supervising electrician
signature, required: State surcharge (12% of permit fee) 0.00
Print name; | Date; TOTAL PERMIT FEE $0.00
X This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete
| * Number oflnspecllons allowed per permit.
Print name: Data: Form B70-1002 REV 10117




( - 12725 SW Milikan Way
fa Beavatton, OR 87076
Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

A 20~ 0540
City Of Beaverton Residential Electrical Authorization To Begin Work

05350-BEL-20-00108
Approval Code: 193348 2/11/2020 2:22 pm

E-mailed To: office@youngelectricco.com

[l Mew Construction [ZI AddiHonfalGerallonlrep!acemant

B 1or2familydweling  [] Muttefamlly ] Commercial [} Accessory

Job Address: 6280 SW DOVER LN

City/State/ZIP: BEAVERTON, OR 97225

Suitefbidg.fapt.no.:

Project Name: Bedroom & Kitchen Remodel

Cross Street/directions to job site:

Tax map/parcel no.: 15113DA04800

2 branch circuits, wall open

Name: Young Office

Phone: 9718686081 Fax: 6036460960

Email:

Elec lic. no.: 353 CCB lle. no.: 178887

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221

City/State/ZIP: PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460060

Email: office@youngelactricco.com

Metro lic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of inspections included in pald services:

Residential Service: 4 -
Reconnact Cniy: 1
All Other Services: . 2

Please check all that apply:

D A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
tess to ground exceeds
14,000 Amps for all other

] Fire pumps
[C] Emergency systems

[ Addition of a new motor load
of 100 BP or more

] six or mare residential units in
one structure

] Heaith cars facilitios

S

Description

[]“

D A service or feeder rated at

ooQd d goOood

Hazardous locations

600 amps or more

Bulldings more than three stor

Matlnas and boat yards

Floating buildings

Commerclal-use agriculiural

buildings

Installation of a 150 KVA or
larger seperately derived sys

9A" MEM or 2" gr -3¢

Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

circuit without service

Branch circuits without service or 1 $81.14
feader
Branch circuits each additional 1 $4.26 $4.26

Subtotal $85.40
State surcharge (12% of panmit $10.25
total)

TOTAL PERMIT FEE $95,65

Upon review and approval by your local jurisdiction, your permlt will be e-malled or faxed
within one businass day, with Instructions an how to schedule your Inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtalned.

The local building department may determine that an Authorlzatlon To Begin Work is null and
void if it does not meet applicable land use laws and lecal ordinances,

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




[ ' Electrical Permit Application
\ - 12725 SW Millikan Way / PO Box 4755
Bgaygﬁon Beaverton, OR 97076
Q

AT OFFICE USE ONLY S s

Date Recaivad: 6
Date 1ssved: 0

¥ ¥ phone: (S03) 526-2493 Fax: (503) 526-2550
General Information {(503) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK

PLAN REVIEW

DESCRIPTION OF WORK

- _ . . Plaase check all thal apphy F Sendon or leeder gver 600 amps.
{0 New construction B Addition/allerstioiraplacement [ Service or feedsr 400amps [T Building over three siodes
[ Crher: o more [ Marinss and boatyards
CATEGORY OF CONSTRUCTION 8 Fire pump [ Floating buildings
- Emarganty system
[0 1+ and 24snilly dwefling B Commersisliindusirial D) Aceessory bullding B} AdStiom of et miotor U ,,C,‘,’,{E{,‘,‘;;dat’"“ agricultursd
2 Mutti-fammily O Master huzder [ Other: load of 106HP or mare £ instafiabon of 150 KVA orlacger
JOB SITE INFORMATION AND LOCATION D el A ar s comsponcy
t »
; 3 .
Sob o l Job address: { QD ,3 GDS M_U\)_ Tw . Oal'LS i [ Hazardous locations e scﬁg?ﬁaﬁm' vehlo.hz parks
crystatezP: By ajurtor . O A+ 00k Dezcription [ oy | ree | Tt |+
Sultedbidg.fapt. no.; Project name: m&ﬁ??&iﬂ:ﬁr‘:ﬂ;mam"y dwalilng unit
Cross streat/directions Yo job site: 1,000 sq, R. ortass 194.64 4
- €a. add1 500 sq. M. of potlion 34.77
Subdivigion: l Lot nos Limited energy, residential 46.42 2
{wilh above sq. ft.) -
Tex map/parcet no.: Limited enargy, mutf-famity 91.72

residential (with above 5q. fl.)

&S*Aumw’\ \..)i“\’"\'t’\JT o i\'ﬁl\»\'\'\f; P\ucré,

Sorvices or fasders installalion, atteration, and/er relocation

1 litdhon eguipwmanct
01 PROPERTY OWNER “I [} TENANT
Nama:
Address:
Clty'Stole/ZIP;
Phone: Fax:
E-maik

Owner instzliation; This installation ks being made on property that | own, which is nol inlanded for
sala, loase, rent, or exchange,

Owner signalure: Data:

200 amps of less 115.83 2
201 amps to 400 amps. 137.89 2
401 amps lo 600 amps 229.34 2
601 amps to 1,000 amps 299,93 2
Over 1,000 amps of volts 680.22 2
Uity resonnect 91.72 1
Temporary services or leeders instaliation, alteration, andlor
rejocation .

200 amps of lass 91.72 2
201 amps to 400 amps 127.41 2
401 amps fo 60D amps 184.11 2
601 amps lo 1,000 amps 225.281 2

Branch circults — new, alteration, of extension, per pans!

[J APPLICANT [J CORTACT PERSON

A. Fea for branch ditoulls with
above sarvica or feeder fee, 4.26 2
each branch circufl

Business name:

B, Fes for branch cirsuils
without savice of feaderfos, | | | 8114 B L} 2
firs\ branch circuit '

o Each add! branch clreult 2% 1 4.26]{06.50
Miscellanaous {service of fesder not Included) )

Address: Each manufactured or modular 91.72

; . gwalling, service, andlor feeder .

City/State/ZIF: Pump or imgation circlp M.72 2

—— l fax Sian of oulline lighling 91.72 2
Signal circuia) or limited-energy :

E-mal: panal, alteration, or 91.72 2

CONTRACTOR

axtanglon, Describe:

Business rome: (DRZECron ELECTRAAL. REMoDELS

agdress:  Poo. Box 25173

Ench additional inspection
aver sllowatde In any of the
shove

Cysuetit: Clacdkamae O A0S

Per inspeclion 81.14

pronef o3 ) BLO~12.80 Fax

Invasligation fae

Other:

Elaciical parmit fees

a.maa:m»niwgzt—@a@wls cepteno: Y5181

hhae Ak Cpw b o)

giscricatlie. no.. L,QL% Cityormetolle: | [y 3 3 .

SUBTOTAL {9~

St (AN - p poee 5SS FES

Plan review (25% of permit fes)

State surcharge (12% of permit fee} | 2.2,52.0.00

— U‘olﬂé) H GedRioel | ome 2| 2—006U

TOTAL PERMIT FEE |240), | $6-60

Autharized stgnaiure:

Prirt name: J Dala:

Thin permit appiication sxpires if a permitis not ottalned within
180 dlays atter H has bean accapted as complete

« Number of inspeciions alowed par perml,

Form BR-1002 REV W¥{T




Electrical Permit Application

Y

Beaverton 12725 W Millikan Way / PO Box 4755 Dats Received; Pemit No.
Beaverton, OR 97076 Date Issued: )
° B E S O N phone: {503) 526-2493 Fax: (503} 526-2550 1.3.420/201% ?j’vﬁ B2019:4845
General Informatton (503) 526-2222 13’ g?lgg)d | Payment Type;
BeavertonOregon.gov Cl -AVER Of\l
TYPE OF WORK BU! ltﬁ“ QG ID' “f G* ls’]@mﬂ IlijEVS'IeE:: feed -
n - Pleage check all that apply: ca or feeder over 600 amps
| BNew consiruction LI Addilonvalteration/replacemant O sewice or feeder 400amps {[J Building over three storias
[ Other; ) or more 0 Marinas and boatyards
CATEGORY. OF CONSTRUGTION [J Fire pump {1 Floatlng bulldings
E ¢ .
B4 1- and 2-famlly dweliing 0 Commercialfindustrial CF Accessory building S Ag;emrgn:n:ry :::3 :gtor D E;{gll:;;cial use agricultural
O Multi-family [ Master bullder O Gther: load of 100HP or more [ Installation of 160 KVA er larger
: — - [ Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION O Heahh-care facillies D “A™E*H2, K" occupancy
Job no,: Job address: 12140 SW 173rd Terrace 3 Hazardous locations [3 Retreational vehicle parks
FEE SCHEDULE
cityStaterzIP: - BEAVERTON , OR 97007 Description [ ot | Fee | ot | ¢
, : . Restdential single« or multi-family dwelling untt
Sulte/bldg.fapl. ne.: I Project name: ' Includes attached garago
Cross streetidirections to Job site: 175TH AVE AND SW BARROWS RD 1,000 sq. ft. or less | |184.64 4
) Ea, add'l 600 sq. ft, or porlion A | 34.77
Subdivision: SOUTH COOPER MT [ Lotno. 173 Limiled energy, residenitral 1 1 46.42 46.42| 2
) {with above sq, ft.) . .
Tax map/paicef na,: : Limited energy, multi-family g1.72 2
; residential (with above gq. fl.) !
QESGRIPT'ON OF WORK Services or feeders instaliation, alteraifon, and/or relocation
NEW CONSTRUCTION 200 amps or less 1 |115.83] 115.83| 2
201 amps to 400 amps 137.89 2
[ PROPERTY OWNER ] O TENANT 401 amps to 800 amps 220.34 2
Name: SK HOFF CONSTRUCTION 601 amps o 1,000 amps 299.93 2
Over 1,000 amps or volls 690,22 2
Address: 735 SW 158TH AVE Utiity reconnect 91.72 1
Tempo rvi feeders instatlation, alteration, andfor
CiiylSiatalZlP: BEAVERTON ,OR 97006 ’;?élaﬂr:"ry Sarvices or feeders insta 1, aite nar:
Phons: (503) 641-7342 ] Fax: (503) 641-7661 200 amps or less 91.72 2
20 amps to 400 amps 127 .41 2
E-mall: sguerrero@arborhomes.com 401 amps to 600 amps 184.11 2
Qwmer installation: This instalation is being made on propery that ! own, which is not intended for 501 amps to 1,000 amps — 225.29 2
sale, lease, rent, or exchange. Braneh circuits = new, alteration, or extonsion, per panel
i ; - 0172819 A, Fee far branch circuits with
Owner signature: Dale: - above service ar feeder fee, 4,26 2
gach branch circuit
- B APPLICANT | D) CONTAGT PERSOM B Fes for branch oirouis y
. it I der fee, , 2
Business name: - SK HOFF CONSTRUCTION e s o focder fee 81.1
Contact name:  SANDRQO GUERRERO Each add'l branch circult 4,26
Miscellangous {service or feeder nof included)
Addrese: 735 SW 158TH AVE Each manufactured or modular 9172 5
N dwelling, service, and/or feedar '
City/State/ZIP: BEAVERTON , OR 97006 Pump or imigation circle 91,72 2
Phane: (503) 319-6963 | Fax (503) 641-7661 Sign or outiine lighting 81.72 ?
borh Signaal ciroult(s) or limited-energy '
E-mall: gguerrerc@arborhomes.com panef, alteration, or
g o @ — CONTRAGTOR extenslan, Describe: 91.72 2
Business name: (Sarner Electric Each additional inspection
over allowable in any ¢f the
Address: 2920 SE BROOKWOOD AVE STE A above
ciyistaterziP:HILLSBORO, OR 97123 SeLapecion 81.14
Investigation fee
Phone: (503} 848-4552 Fax: Other:
E-mail: me!garner@gamerelectric.cor CCBile.no.: 121159 Electrical permit fees
A SUBTQTAL 162.25
Eleciricat lie, no.: Gity or metro tic.. 4410
Supervising sleeina y Plan review (26% of permil fee)
signature, requirad: \r”Jo 23 State surcharge (12% of permit fee) 19.47
pantname: _Chuick Gapber | pats, 01/25/19 TOTAL PERMIT FEE $181.72

Authorized signature: v v Y'\/\)

Melissa Stock

| Date: 01729/18

Print name:

This permit application explres if a permit Is not obtained within
180 daye after it has been accepted as complete
* Number of Inspecticns allowed per permit.

Farm B70-1002

REV 10T




Electrical Permit Application

Community and Economic Development

(-

Date Received:

Permit No.i

ol

)

PO Box 4755, Beaverton, OR 97076 ’
OBe“a‘E/eGrt?q Phene: (503} 526-2403; Fax: (503) 526-2550 Date lssued; 0‘*‘ / ,,L{ a0 ey
Internet address: www.BeavertonOregon.gov Payment Type:
TYPE OF WORK PLAN REVIEW

[_1 addifionfalteration/replacement

Hoter S Hooll O'P

[ New construction

CATEGORY OF CONSTRUCTION

[0 1- and 2-family dwelling B8 Commercialfindustriat [} Accessory buiiding

3 Multi-farnily [ Master builder [ GCther:
. JOB SITE INFORMATION AND LOCATION
Job no.: Job address: \ 2(52 S <L CAN )60 RD

Please check afl that apply:
1 Service or feeder 400amps
or mare
1 Fire pump
[ Emergency system
[0 Addition of new motor
load of 100HP or more
[ Sixormore residential units
O Health-care facilities
[} Hazardous locatlons

[J Senvice orfeeder over 600 amps

[] Building over three stories

[ Marinas and boalyards

[ Floating buidings

3 Commaercial-use agricultural
buildings

O Instaliation of 150 KVA orlarger
separately derived system

1 “AE,"“|-2," “1-3" occupancy

[ Recreational vehicle parks

CitystaterZP: REAVER TN OR Y4 760s

“FEE SCHEDULE

l Project name: (" RA,U/I)&_S

Suite/bldg./apt. no.:

Bascription

| aty. | Fee | Tota

Reslidential single- or multi-family dweliing unit

Includes attached garage

Address: p_. O‘ 6@){ 89

Cross street/direstions to job site: 1,000 sq. ft. or less 152.85 4
Ea. add’l 500 sq. fi. or portion 2730
Subdivision: | Lot no.: Limited energy, residential 36.46 2
) " (with above sqg. ft.)
. Limited energy, multi-family 7203
Tax map/parcel no.: residential {with above sq. fL) ! 2
" DESCRIPTION OF WORK ‘Services or feeders installation, alteration, and/or relocation
200 amps or less 90.95 2
Sl Hore- P 207 amps to 400 amps 108.28 2
— - 401 amps to 600 amps 180.09 2
[J PROPERTY OWNER | Bd TENANT 601 amps to 1,000 amps 23553 2
: . i Over 1,000 amps or volts 542.03 2
name: {fysthale MG Ralo er 1,000 amp
- - N L Ulitity reconnact 7243 1
Address: l 2 (ZD Z-S Sl C AJ‘U [6){) Q{) ' Temporary services or feeders installation, alteration, and/or
relocation
caysaezP: REAVER DA , O K005 200 amps or less 72.08 2
#
Phonego?,,_3517(.. O 5 Fax: 201 amps to 400 amps 100.06 2
401 amps to 600 amps 144.58 2
E-mall 601 amps to 1,000 amps 144.58 2
Owner installation: This nstaliation is being mate on property that i own, which is not intended for Branch circuits — new, alteration, or extenslon, per panel
sale, [ease, rent, or exchange. A. Fee for branch circuits with
. . Date: above service or feeder fee, 3.34
QOwner signature: ale. each branch circuit 2
— e - - ; B, Fee for branch circuits
R, APPLICANT: : I A coONTACT PERSON without service or feeder fee, 3.1
: . . first branch circuit 5
Business name: B3 E AVEGTON Sl 0% Each add" branch cireuit 3.34
Contact name: m i (‘/,H’aj( E_L HOLMAA/ Miscellaneous (service or feeder not includad)
" Each manufactured or modular 7203 2
Address: * dwelling, service, andfor feeder .
P
. . . Pump or irigation circle 7203 2
City/State/ZIP: IEEWLQ_ fb”'/ O L Cf7 Ci.);g Sign or cutline lighting | 72.03 2
. . : . Signal circuit(s) or limited-ene
Phone: SO 3- (7 2- 903 Fax: ig ) or limiled-energy
panel, alteration, or 7203 2
extension. Describe: !
E-mail /Imf(& zf. bmu‘uznyp Sletos (oM
CONTRACTOR Each a.ddllwnal Enspection
over ailuwable in any of the
Business name: | U—F%——-ﬂ | ];I" 9{6705 OQEL‘C:)A above
Per inspection 63.71

Gity/State/ZIP: Hubb AED OR Q032

Investigation fee

Fax:

Proess3 GBI ~2744 3

Other:

Electrical permit foes

E-mail:

CCB lic. no.: ) QL\ \5 =4

Blectrical lie. no.: (| G — 2 O City or metra ic.: 3‘79 ~Sl

Supervising electrician
signature, required:

Prini name: DWE} %L US | Date: 2"’ /Z"ZC)

SUBTOTAL 0.00

Plan review (25% of permit fee)
State surcharge (12% of permit fee) 0.00
TOTAL PERMIT FEE $0.00

Authorized signature:

Prin§ name: | Date:

This permit application expires if a permit is not obtained within
180 days after # has haen é'CCGﬂmd an t.un'l'l‘pml.\:
* Number of inspactions allowed per permii.

Form B70-1002

REV 2/14




Popao- 0525

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Mitlkan Way
\( /’ Beaverton, OR 97076 05350-BEL-20-00107
Beaverton Phone: 503-626-2642 Approval Code: 211110 2/11/2020 10:01 am

a  n Email: cunderwood@beavertonoregon.gov

E-mailed To: CDPermils@cepdx.com

R ;

[¥] addition/atierationirepiacement Please check all that apply: 1 Hazardous tocations
1 ][O A service or feeder beginning ] A service or feeder rated at
] 0 lX} 0 at 400 Amps whers the 600 amps or mare
1 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds .
10,000 Amps at 150 Volts or 7] Buildings more than three stor
AL RN - less to ground exceeds E] Marinas and boat yards
Job Address: 1816 NW 169TH Pt 14,060 Amps for all other 7] Floating bulldings
City/State/ZIP: BEAVERTON, OR 97006 O Fire pumps O E;E::;;“‘a"”“ agriculturat
Suite/bidg.fapt.no.: 4020 D Emergency systems |:] Instaltation of a 150 KVA or
[:] Addition of a new motor load larger seperately derived sys
Project Name: C200208 - Bunny Knots CC of 100 HP or more D AT MER e 10" or ¥|3°

[ six or more residential units in
one slhructure

[] Health care faclliles

[0 recreational Vehicle Parks

[J susply voltags for more than
600 supply volts nominal

Cross Streat/directions to job site:

Tax mapiparcel no.: 1N131ABOC400

B ’_‘

Install voice data cable for Comcast service in suite 4020 for Job site C200208.

Signat circuit{(s) or limiled-energy 1 $91.72 $91.72
panel, alteration, or extension

Name: CAPITOL DATA Subfotal $91.72

State surcharge (12% of permit $11.01
Phone: 5032559488 Fax: 5032577121 tolal)
TOTAL PERMIT FEE $102.73

Email:

Elec lic. no.; 26-1054CLE CCB lic. no.: 142457

Buslness Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: §032559488 Fax: 5032551966

Email: COPERMITS@CEPDX.COM

Metro fic. no.: City lic, no.:

Supervising Electrician's lic. no.:

Suporvising Electiician’s Name: {

Number of inspections included in paid services:

Residentiai Service: 4
Reconnect Only: 1
All Gther Services: 2

Upon review and appreval by your losal Jurisdiction, your permit wihl be a-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorizatlon To Begin Work explres within 180 days Ifa permit Is hot obtalned.

The focal building departmant may determine that an Authorization To Begin Work Is null and
vold if it does not meet applicable land use laws and local ordinances,

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
[nspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




_Electrical Permit Application

[
\ Beaverton

H

12725 SW Millikan Way/ PO Box 4755
Beaverton, OR $7076

Phone: {503) 526-2493 Fax: (503) 526- ~2550
Genaral informatién (503) 526-2222 v/TDD
BeavertonOregon,gov

Date Recelved:

Diate lsauaa ’

73 Naw'cnn's'tmcuan ]

[ Addition/alterationﬂeplacemant
0] Other:

03 1- and 2-tamily dwelling

E] Mas!er builcfer

& Commarclamndusma[

3 Actessoiy buliding
U Other

LI fuRtivfarmily

Job ne.:

Job address: 8125 SW HALL BLVD

EVIEW.

“Flease cherk all.that apply: Sanvcd or faeder oversoo amps .

CityState/zip: - BEAVERTOQ

N OR 97008

[ Service or feader 400amps £, Buliding over three siories,
or mare 1 Marinas and hoatyards
i) Firepump 1 Floatian buldings
[J . Emergency kyslém |3 Commersial-use: agﬁctztturai
O Addition of new matar buildings -
load of 1OOHP or mare L] Instaliation of 160 KVA orrargar
1 Sieormore residentalunits . || - separatély derived systom
T Health-care faclifies 03 “ArEr 12, 13 ocduparicy
El Hazardous Iocations i:

T FEE BGH

Oesudpliun

Sulte/bldg.fapl no.:

I Project name: PUBLIC SAFETY BLDG |

jRaslclentiat “aingle: oF multite

Authorized signamre, i l M IA/LLJL;L}

KATHLE N D

Frinl name:

GUNN

[ ou f}‘i /@” /.70

1

Cross streai{dixéetions {o fob site! 11,000 sq, fL or less
) - £z, ndd' 500 8q. ft. or pattion
Subdiviston; l Lotno; LsmnadbenemY. residential
- {with above sq: fi.}
Tax maplpatcel no.! Limited enargy, meitl-iamily 87.35;
T residential {with above sg. ﬂ_.} S Wihintet I 2
e ; “Sarvicas oF foaders Installation; alteration, sndlorrelosation: .
#9024 - DAS CABLING 200 amps or less 110.31 2
R 201 amps i 400 amps 131.32 2
T [3.PROPERTY. OWNER. - o] 401 arps to U0 amps 218.42 2
Na'me',,_ T ' “801 &mps 10 1,000 amps 28565 2
' Qver 1,000 amps or volts' 657,35 2
Address: Utliity reconnect ' 4
CitylState/zIP; Tamporary ey
- - 200 arnpg or fags 87.35 2
Phone: Fax: 204 amps to 400 amps 121.34 2
E-mail: _ 401 amps to 600 amps 176.34 2.
. ; ) N . e 601 amps o 1,0@0 amps 214.56 |2 '
Qwaney installation: ThisInstaliation is baing mede-on property that | own, wivieh 18 notintended for e —
sale, lease, rent, o exchange. e h ; t m' :"-?Fz!?x?‘mstﬁ“s per Pﬂﬂﬂ! 5
S - o for brand Zireuils W
Owner sighaturel Date: agove sarvice or flaecsar fes, 4,08
- TR TCTT - - ach branch circull 2
B APPLIGAN T T CONTAGT FERSON _ e branch ciedis _—
susinest name: XTREME COMMUNICATIONS, INC. sahout servies o {asder foe, oS »
Cantact name: KATHLEEN GUNN Each add’) branch circult 4 06 _
— Y IMiecolianeous (service or feedernot Included) - T
Address: 24023 NE SHEA LN #215 Each manufaniu:edg; modu{;ar 87.35 2
; . | dwelling, service, andlor feedar -
sz WOOD VILLAGE OR 97080 e T .
Phone: (503) 618-8816 ! Fax: (503) 618-9985 Sign of oiline lighting, 87.35 0.00] 2
y - " - Signal cliculys) or limited:enargy ’
E-mat: KATHLEEN@XTREMECABLING.COM: panel, alteration, or 87.35 \ ”
T 5 e extension. Describa; L 8
Business name:  XTREME COMMUNICATIONS INC
Address: 24023 NE SHEA LN #215 ARV
- : ' Ry Per Inspaction 77:284
citystate/ziP: WOQD VILLAGE GR 87080 ‘ R -
Phone:  (503) 618-8816 Fax: (503)-618-0985-
Eanal: kathle me .COpd| CCHlic.rox 147263 o - al
oy .'i;._haen;@;zt;elﬁ;cabung € e 7812 " SUBTOTAL {25 o1
cal llg: no.: X ' TR e
S::ewmng alaclrician - P'a“-""’"‘e_‘(" (25% of pemn_l_tfee)
slgnatura, required: \N M M State surcharge (12% of permit fee) /0 ..t’fQI 66-9&
prntname, WILLIAM JMILDFELT ___ | Gate ol/éy/;’d) TOTAL PERMIT FEE ] 7, % 350)

This permit appl!salion gxplrea ifa parmit is not obtained within
180 days after it hes been actnpled as complete
» Numbar of inspactions elowsd perpermit -

Feim BY0-1002- RE\!W!&




Py0as-0517

City Of Beaverton
12725 SW Milikan Way

\\( - Beaverton, OR 97076

Beaverton Phone: 503-526-2642

o~ Emall: cunderwood@beaverionoregon.gov

Please check all that apply:

D A service or feeder beginning
at 400 Amps where the
avatlable fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[ 4or2tamiydweling [] Multifamiy [] Commercial ] Accessory

Job Address: 8480 SW MAVERICK TER

[] Fire pumps
[[] Emergency systems

[7] Addition of a new motor load
of 160 HP or more

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

[ six or more residential unils in
one struclure

[T} Health care facilities

Cross Street/directions to job site:

151288B01800

Tax maplparcel ho.:

basement remodel

Branch circuits with service or
feeder each cirouit
e

MName: lawrence dickinson

Phone: 5032463550 Fax: 5032136049

Subtotal

E-mailed To: Iarry@dlckinsonseleotnc com

Residential Electrical Authorization To Begin Work

05350-BEL-20-00104

Approval Code: 030412 2/9/2020 9:04 am

] Hazardous tocations

[ A service or feeder rated at
600 amps or more

3 Buildings more than thres stor
1 Marinas and boat yards
] Floating buildings

] commerclal-use agricultural
buildings

1 installation of a 150 KVA or
larger seperately derived sys

[ "A" "E*, or 12" or "I-3"
[[] Recreational Vehicle Parks

] supply voltage for more than
600 supply volts nominat

Email:

$137.13
State surcharge (12% of parmit $16.46
total)
TOTAL PERMIT FEE $153,59

65534

Elec lic, no.: 26-140C CCB lle, no.:

Business Name; DICKINSONS ELECTRIC

Contact:

Address: 4224 LAKEVIEW BLVD

CHRy/State/ZIP: LAKE OSWEGOQ, OR 97035

Phone: 5032463550 Fax: 5032136049

Emall: larry@dickinsonsalectric.com

Metro lle. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspactions Included In pald services:

Residential Sarvice; 4
Reconnect Only: 1
Alf Other Services: 2

Upon revlew and approval by your local jurlsdiction, your permit will be e-malled or faxad
within one businass day, with instructions on how to schedule your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days If a permit is not obtained,

The local building depariment may datermine that an Authorization To Begin Work Is null and
void if It does not meet applicable land use laws and lecal ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email; cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( g 12725 SW Milikan Way
fan Beaverton, OR 97076
Beaverton Phone: 503-526-2542

a  ~Emall: cunderwood@beavertonaregon.gov

[C] New Construction Xl Acfd|ﬂon.’aIteratlonlrepiacement
3 2 2, T e =

= 53 g T, SR T

O mut-famity [ Commercial

|:] Accessory

1 or 2 famlfy dwelling

Job Address: 10250 SW 130TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Suita/bidg.fapt.no.:

Project Name: Decker

Cross Street/directions to job site:

Tax map/parcel no.: 15133AA12600

Panel Change and ground rods

Name: Christine Martin

Phone: 50385584428 Fax:

Email:

Elec lic. no.: CE67 CCB lic. no.: 191898

Business Name: LM ELECTRIC LLC

Contact!

Addrass: PO BOX 493

City/State/ZIP: NEWBERG, OR 97132

Phone: 5038684428 Fax: 5035370641

Email: Imelectriic@yahoo.com

Mefro lic. no.: City lle, no.:

Supervising Electrician's lic. no.:

Supervlsing Electrician's Name:

Number of Inspections included in pald services:

Reskdential Service: 4
Reconnect Only: i
All Qther Services: 2

Upon review and approval by your focal jurisdiction, your permit will be e-mailed or faxed
within one buslness day, with instructions on how to schedule your Inspaction.

NOTE: This Authorizatlon To Begln Work explres within 180 days if a permit is not obtained,

The local bullding department may determine that an Authorization To Begin Work is null and
vold If it does not meet appiicable land use laws and lacal erdinances,

A 2020-05(8

Residential Electrical Authorization To Begin Work

05350-BEL-20-00105
Approval Code: 31545G  2/0/2020 7:40 pm

E-ma:led To: Eme!ectric@yahoo com

Please check all that apply: Hazardous locations
l:| A servica or feeder baginning A service or feeder rated at
at 400 Amps where the 600 amps or more
avaifable fault currant exceads .
10,000 Amps at 150 Volts or Buildings more than three stor

less to ground exceads Marinas and boat yards

14,000 Amps for all other Floating buildings

Commercial-tise agricultural
bulidings

Instaliation of a 150 KVA or
larger seperately derived sys

"AY VEY op %2 o "1-3"
Recreational Vehicle Parks

[(] Fire pumps
D Emergency systems

[T] Addition of a new motor load
of 100 HP or more

I71 six or mara residential units in
one structure

] Heaith care facilities

Supply voltage for more than
600 supply volts nominat

i

Descr!pﬂon

ST

Subtotal $115 83
State surcharge (12% of permit $13.90
{olal}

TOTAL PERMIT FEE $129.73

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Emall: cunderwood@beavertonoregon.gov

This Authorization To Begln Work must be posted at the Job site until replaced by a Permit




